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rate of infection is 6w30%. If they were pricked by carriers of hepatitis C,
the infection rate is 2.7%. If we were pricked by HIV carriers, the infec-
tion rate is 0.3w0.4%. It is very important to protect from needle pricks
to get free from these diseases. The rate of needle pricks in our hospital
is 0.22% in 2012. The top three causes are: 1. inappropriate force when
needles pulled out accounted for 23%, 2. Pricked by sharp instruments
during surgeries accounted for 23%, 3. Pricked by the other hand under
unstable position accounted for 15%. The top three personnel subject
to needle pricks are nurses (0.12%), physicians (0.05%), cleaning
personnel (0.02%).
Methods: The pricks protection measures before enforcing safety needles
which included 1. Developed needle pricks protection manual which con-
tains the disposing process of needles and syringes after drawing blood 2.
Trained employees and sanitation personnel with needle pricks prevention
included in in-service and pre-service education 3. Set needle container
and threw needles into containers directly without re-capping. We launched
the use of safety needles since January 2013 and conducted education. We
audited and consulted personnel by infection control nurse and retrieved the
unsafe needles.
Results: By the implementation of safety needles, the rate of use is 100% in
special units and in high-risk patients, 60% in whole hospital. The ratio of
needle pricks dropped from 0.22% in 2012 to 0.15% in 2013.
Conclusion: There is a significant reduction in the ratio of needle pricks. We
conducted 11 types of safety needles so far and will continue to promote.
We hoped to give our employees more secure working environment by the
policy.PS 1-150
EFFECTIVENESS OF THE IMPLEMENTATION OF SAFETY DEVICE
Kuei-Chu Li a, Chen-I Chen a, Li-Ling Chuang a, Ching-Ying Chiang a,
Tsen-Lu Cho a, Chiu-Chi Tsai a, Yi-Jung Liu a, Chiung-Yi Huang a,
Kao-Pin Hwang a,b. aCommittee of Infection Control, Department of
Pediatrics, China Medical University Hospital, China Medical University
School Medicine, Taichung, Taiwan; bDivision of Pediatric Infectious
Disease, Department of Pediatrics, China Medical University Hospital, China
Medical University School Medicine, Taichung, Taiwan
According to hospital medical staff needlestick main reason because of
which there are seven cases of catheter, Port-A has nine cases, there are
eight pumping arterial blood
Example, in the beginning of 2013 years in January comprehensive use of
safety Device (retracting safety intravenous catheter, Arterical blood
collection Syringe, security Port-A), the field of education and clinical staff
exercises after no new cases occur.PS 1-151
ASSESSMENT OF KNOWLEDGE, ATTITUDE, FACTORS RELATED TO HAND
HYGIENE AMONG HEALTHCARE WORKERS AT HUNG VUONG HOSPITAL
T. T. M. Hanh , N. T. T. Tham, T. C. Cong. Hung Vuong Hospital, Ho Chi Minh
City, Vietnam
Purpose: Since 2010, the hand hygiene compliance (HHC) rates of health
care workers (HCWs) increased from 9% to 54% during the first 3 years of
hand hygiene surveillane at Hung Vuong hospital, and remained stable at
54% in the following year. There was a need of assessment of knowledge,
attitude, factors related to hand hygiene among HCWs that aimed to provide
information for establish interventions to improve HHC.
Methods: A cross e sectional study uses modified validated questionnaires,
which had given for 420 HCWs of clinical wards at begining of working day in
October 2013. The questionnaire consists of four parts: demographic infor-
mation, assessment of knowledge, attitudes, practices and equipment avail-
able for hand hygiene. Knowledge, attitudes and current practice behaviours
will be measured. HCWs need to fill the questionnaire and submit to infec-
tion control nurses at the end of the day.
Results: The survey showed that 63% HCWs had false knowledge of reducing
infection through their hands. Only 9% HCWs fully understood the advan-
tages of alcoholebased hand rub, 42% HCWs felt reluctant to ask others to
engage in HH, 11% HCWs didn’t feel embarrassed if they omitted HH.
Some factors related to HH are: lacking of facilities, insufficient time,forgetfulness, high patient-nurses ratio, frequent requirements of HH. There
are some positive influences: 90% HCWs know that HH is an important task.
90.2% of HCWs agreed HH’s posters remind them of HH, 74.8% founded that
infection control department have a positive impact on HH.
Conclusion: Lack of right knowledge of hand hygiene from HCWs, especially
knowledge of alcoholebased hand rub advantages and lack of facilities to
perform hand hygiene are the most important findings. There is the need
for HH knowledge training and providing hand hygiene facilities to improve
HHC of HCWs.PS 1-152
THE EFFICACY OF CHLORINE DIOXIDE IN ERADICATING LEGIONELLA,
NON-TUBERCULOSIS MYCOBACTERIUM, AND HETEROTROPHIC BACTERIA
FROM A HOSPITAL WATER SYSTEM
Mei-Yu Wu a, Chun-Hsing Liao a,b, Yusen E. Lin c,d, YieJin Lin d. aInfection
Control Center, Far Eastern Memorial Hospital, NewTaipei City, Taiwan;
bInfectious Disease Division, Far Eastern Memorial Hospital, NewTaipei City,
Taiwan; cGraduate Institute of Human Resource and Knowledge
Management, National Kaohsiung Normal University, Kaohsiung, Taiwan;
dCenter for Environmental Laboratory Services, National Kaohsiung Normal
University, Kaohsiung, Taiwan
Purpose: Disinfection of hospital water supplies has been an effective
method for prevention of waterborne-associated nosocomial infections.
Chlorine dioxide (ClO2) has been applied to hospital water treatment for
eradication of Legionella. However, due to the difficulty of controlling
ClO2 concentration in water, long-term efficacy varies from literature.
Furthermore, ClO2 against other waterborne pathogens is not documented
in literature. The objective of this study is to determine the efficacy of
ClO2 against Legionella, Non-Tuberculosis Mycobacterium (NTM), and Het-
erotrophic Bacteria (HB).
Methods: The study hospital had history of Legionella colonization in the
water system, and L. pneumophila (sg1, sg2, sg6), L. longbeachae, and L.
micdadei were isolated from various locations. A ClO2 generator (@66g/h
by ProMinent Fluid Controls (Taiwan) Co., Ltd.) was installed at the cold wa-
ter supply in test building. The target ClO2 concentration was 0.3w 0.5 mg/
L with a high alarm set at 700mv ORP. Water samples were collected for
Legionella by a standardized culture method (ISO 11731-2:2004).
Results: Legionella positivity was reduced from 50%(6/12) to 0%(0/13) with 2
weeks. Legionella positivity was able to maintain at < 15% with lower con-
centration of ClO2 to minimize the odor. During the same period, NTM posi-
tivity was reduced from 29% (4/14) to 0% (0/38), and average HB counts were
reduced from >300 cfu/L to below 30cfu/mL.
Conclusion: ClO2 treatment of cold water supply could control Legionella colo-
nization in the test building, and no more nosocomial LD case was detected
even Legionella positivity was not reduced to zero at a lower concentration
of ClO2. Furthermore, ClO2 also reduce the colonization of NTM and HB in the
same water system. ClO2 treatment provides a cost effective alternative
compared to superheat-and-flush and hyperchlorination for Legionella, and
may have potential to eradicate NTM and HB in hospital water systems.PS 1-153
EVALUATION OF USING DISPOSABLE WIPES AND REAL TIME ADENOSINE
TRIPHOSPHATE BIOLUMINESCENCE MONITORING: A NEW INTENSIVE
CARE UNIT CLEANING PROGRAM
Jung-Chung Lin a, Ming-Chin Chan b, Te-Yu Lin a, Yu-Hui Chiu b, Tzu-
Feng Huang b, Sheng-Kang Chiu a, Tzu-Ling Liu c, Pei-Shan Hung d, Ching-
Mei Chang d. aDivision of Infectious Diseases and Tropical Medicine,
Department of Internal Medicine, Tri-Service General Hospital, National
Defense Medical Center, Taipei, Taiwan; bInfection Control Office, Tri-
Service General Hospital, National Defense Medical Center, Taipei, Taiwan;
cGraduate Institute of Medical Science, Taipei Medical University, Taipei,
Taiwan; dDepartment of Nursing, Tri-Service General Hospital, National
Defense Medical Center, Taipei, Taiwan
Purpose
To assess the efficacy of a new program for cleaning high-touch surfaces in a
cardiologic intensive care unit (CICU) and a medical ICU (MICU) by use of a
real-time adenosine triphosphate (ATP) bioluminescence assay and by
determination of healthcare-associated infections.
S102 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015Methods: We design two-phase prospective intervention study in public
1800-bed medical center in Taipei, Taiwan. Cleaning efficacy was monitored
by ATP bioluminescence after the daily morning cleaning program completed
in a CICU and a MICU. The following high-touch surfaces were monitored:
bed rails, surfaces of vital monitors, intravenous injection sets, bed tables,
and handles of the nursing care cart. The threshold for cleanliness was set at
a level of 250 relative light units (RLU). The intervention included an infec-
tion control education program, use of disposable wipes rather than a reus-
able microfiber towel, and feedback the monitoring result.
Results: In phase I, only 43.9% of surfaces were clean (RLU < 250) after the
daily cleaning process, and some of the surfaces were even more contami-
nated. In phase II, 88.1% of surfaces were clean after the daily cleaning pro-
cess, significantly from phase I. The infection rate also declined after the
intervention, from 21.0& to 10.7& in the MICU (p Z 0.047) and from
15.6& to5.6& in the CICU (p Z 0.028).
Conclusions: Implementation of a new cleaning program that included use
of disposable wipes and monitoring by ATP levels significantly reduced
contamination of surfaces and infection rate in our ICUs.PS 1-154
INVERSE ASSOCIATION OF b-LACTAM-RESISTANT HAEMOPHILUS
INFLUENZAE WITH ADENOID BIOFILM FORMATION IN PATIENTS WITH
ADENOIDECTOMY SURGERY
Yung-An Tsou a,b, Chia-Der Lin a,b, Hui-Ying Hsu b, Ming-Hsui Tsai a,b, Chih-
Ho Lai b. aDepartment of Otolaryngology-Head and Neck Surgery, China
Medical University Hospital, Taichung, Taiwan; bSchool of Medicine, China
Medical University, Taichung, Taiwan
Purpose: Chronic adenoid infection by b-lactam-resistant Haemophilus
influenzae type b (Hib) and biofilm formation contribute to adenoid hyper-
plasia. Middle ear disease consequently remains a critical issue in the pedi-
atric population. The aim of this study was to investigate the correlation of
Hib biofilm formation with middle ear effusion with adenoid hyperplasia
(MEE-AH) and with pediatric obstructive sleep apnea (OSA).
Methods: A total of 384 patients with adenoidectomy from January 2008 to
December 2012 were recruited in this investigation. Thirty-two patients (14
female and 18 male; age, 4e13 years) who obtained routine adenoidectomy
surgery had Hib-positive cultures were enrolled in a retrospective manner.
By using polysomnography, 18 patients were diagnosed as having MEE-AH
with chronic adenotonsillitis, and 14 patients were diagnosed as having pe-
diatric OSA. The results of the Hib biofilm, antibiotic resistance profiles, and
scanning electron microscopy observation, which correlated with the clinical
diagnosis, were analyzed by the chi-square test and Fisher’s exact test.
Results: Biofilm formation by Hib was significantly present in the patients
with MEE-AH rather than patients with OSA. b-lactam-sensitive Hib were
resistant to augmentin because of the adenoid biofilm formation. However,
this finding was uncommon in the pediatric OSA group.
Conclusions: Properly treating b-lactam-sensitive Hib infection to prevent
biofilm formation could be an important issue in reducing MEE-AH and
adenoid vegetation in the pediatric population.PS 1-155
EFFICACY OF SAFETY-ENGINEERED DEVICE IMPLEMENTATION IN THE
PREVENTION OF PERCUTANEOUS INJURIES AT A MEDICAL CENTER IN
TAIWAN
Ya-Wen Chang a,b, Li-Hsiang Su a,b, Yueh-Pi Chiu c. aCommittee of Hospital
Infection Control, Taiwan; bKaohsiung Chang Gung Memorial Hospital,
Chang Gung Medical Foundation, Taiwan; cDepartment of Health Care
Management, Taoyuan Chang Gung Memorial Hospital, Chang Gung Medical
Foundation, Taiwan
Purpose: Health care workers (HCWs) are exposed to blood borne patho-
gens through occupational injuries, and the replacement of sharps by
safety-engineered devices has been recommended as a key preventive
measure. To determine the benefits and harms of safety medical devices
aiming to prevent percutaneous exposure injuries (PEIs) caused by needles
in HCWs.
Methods: This was a comparative study with before-and-after intervention
evaluation in a 2,700-bed medical center during a 10-month period were
included. The study was divided into the baseline period (Phase 1) andthe intervention period (Phase 2). In Phase 1, active surveillance was per-
formed. In Phase 2, we implemented a program for the use of engineered
devices to prevent PEIs and following procedures: IV delivery-insertion,
blood collection, finger-stick blood sampling, and intramuscular-subcu-
taneous injection. The HCWs that participated in the intervention
received a training session with the devices. The rates of PEIs obtained
in Phase 1 were compared with the rates obtained in Phase 2, after inter-
ventions were implemented.
Results：Between the two periods, the proportion of needles seen in the
containers that had been recapped was reduced from 8.3 to 3.5 per 1,000
fulltimeeequivalent employees post intervention (P<.05). Specifically, the
incidence of percutaneous injuries resulting from finger-stick blood sampling
decreased significantly (P<.01). Injury rates involving hollow-bore needles
also decreased (P<.05).
Conclusions: Our study shows that proper use of safety-engineered devices
to prevent PEIs. Incorrect behavior is a recognized risk factor for PEIs that is
related not only to lack of knowledge but also to poor organizational climate
and heavy workloads at the staff institution. However, training and educa-
tion must accompany any intervention.PS 1-156
ASSOCIATION BETWEEN HOSPITAL SAFETY CLIMATE AND HEALTH CARE
WORKERS’ KNOWLEDGE, ATTITUDE, AND PRACTICE TOWARD SHARPS
INJURIES, AND BLOOD AND BODY FLUID EXPOSURE
Chun-hua Chung a, Yuarn-jang Lee a, Mei-ling Sheu b. aDepartment of
Infection Control, Taipei Medical University Hospital, Taipei, Taiwan;
bSchool of Health Care Administration, College of Public Health and
Nutrition, Taipei Medical University, Taipei, Taiwan
Purpose: The purpose of this research is to understand the situation of and
association between hospital climate and the knowledge, attitude, and
handling of piercing injuries and blood and bodily fluid exposure by health
care staff.
Methods: A cross-sectional study used sampling to select staff from seven
regional or higher level hospitals in northern Taiwan who were at risk from
sharps injuries or exposure to blood/bodily fluids. Research was primarily
conducted through self-administered surveys, with a total of 1465 issued
and 996 received, recovery rate was 67.9%. Data was analyzed using SPSS
12.0, a statistics software program.
Results: 1.Health care staff’s feeling about hospital safety was affected by
factors such as hospital level, age, educational level, and job title.
2.Knowledge, attitude, and handling of piercing injuries and exposure to
blood/bodily fluids among health care workers is associated with and
influenced by how they feel about hospital safety. A better knowledge of
piercing injuries and blood/bodily fluid exposure corresponded to higher
awareness of the importance of reporting incidents and staying alert. On
the other hand, those who had trouble with these questions were more
likely to display negative handling behavior and have negative feelings
about hospital safety. Finally, staff members who felt better about
hospital safety were more likely to display positive attitudes and handling
behavior.
3. Personal characteristics are a reliable way to predict health care staff’s
knowledge, attitude, and handling of piercing injuries and blood/bodily fluid
exposure. Hospital safety is also a reliable predictor of attitude and
behavior.
Conclusions: Hospital safety is the most reliable variable for predicting
health care staff’s handling of piercing injuries, and it is the most impor-
tant factor for preventing piercing injuries and exposure to blood/bodily
fluids.
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HAND HYGIENE: DREAMS COME TRUE “CLEAN CARE IS SAFER CARE”
Gloria C. S. CHIU a, Regina F. Y. CHAN a, Conita H. S. LAM a, Annie
F. Y. LEUNG a, Isadora L. C. WONG a, Queenie W. L. CHAN b, Christina
W. Y. CHEUNG c, Radley H. C. CHING a, C. H. KAN a, Shirley S. Y. LEE a,
Ida K. S. YIP a, C. P. CHEN a, Patricia T. Y. CHING c. aHospital Authority,
Hong Kong; bHK Sanatorium & Hospital, Hong Kong; cBaptist Hospital, Hong
Kong
Purpose: Hundreds of millions of patients around the world are affected by
health care-associated infections (HCAIs) that are also the most frequent
